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STATE OF SOUTH CAROLINA ) 9
) BEFORE THE m
(Caption of Case) ) PUBLIC SERVICE COMMISSION o
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA ©)
John Doe dba Doe's Limo ) it
) TRANSPORTATION COVER SHEET %
) — S
) DOCKET 5 0/ ] Q
. ~umBEr: 021 - - %
) Z
) If this is your first time filing an application with the PSC, you will no@)
have a Docket Number. The Commission wiil assign one to you. If yow
) have filed with the Commission beforc. a Docket Mumber was assignecg
}  and should be entered above. N
(Piease type or print) ) ( /l/ FR I . a
Submitted by: ‘Thﬁ 5: /7/0.{ b&/ ‘}‘){’Z q//)/l- MO  Telephone: glfﬁ-sw—"?% \ D
Jeruwe’ [N %
Address: | 2T B\! (&7 ]Q/‘L Fax: 3
5 (on
(\/\Vﬂf\ 8 L 5L 2947 Other: g
Email: ﬂj\ﬂ Vf’ﬁzs 4 be?)&) ¥l D 41Ma I.? %’)".

NOTE- The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings orother paper©O
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and musﬁ

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ Application - Class A/A Restricted [ ] Request for Name Change on Certificate
E]' Application - Class C Taxi 1: Request to Amend Scope of Authority
[] Application - Class C Charter @ "@C [ ] Request to Amend Tariff (rate increase, etc.)

[ ] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit

[] Application - Class C Non-Emergency ~~/" 7 - b [ ] Request

9l Jo | 8bed - 1-10€-1202 - DSdOS=AY

Y 7P

__] Application - Class C Stretcher Van %4/78 o Sr\(gg /4 [ ] Exhibit

D Application - Class E Household Goods L/ D/I;.'S :] Late-Filed Exhibit

[] Application - Class E Hazardous Waste __] Letter

[] Application [ ] Proposed Order

[ ] Request for Extension to Comply with Order [ ] Publisher's Affidavit B

] Request for Ordcr. Granting Author.ity to Obtain a Certificate [ ] Reservation Letter %
of Public Convenience and Necessity to be Rescinded ] Response

[ ] Request for Cancellation of Certificate [ ] Return to Petition

[] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



Sep 1621 08:41a

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

The. Silverbell Taxis < LIMO LLC

) ? [ S

vor 7] Tagie i m Seyice LEC

PostNet Charleston 843-637-4973 p.5

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

OPERATION OF MOTOR VEHICLE CARRIER

Date: Q -3-=21

Name under wh

<h business s to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.

J20S QB\]Irc/n /Pd
C e LeShon 8¢ 29407

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

¥Y3 S 329

Phone Fax

MS Veezs 4 bebwﬂ % 6 maj] 1 L

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation™ Certificate.)

Email Addres

91 J0 Z 8bed'- 1-10€-1202 - 9SdOS - NV Z¥:0) 91 Jequieides 1LZ0Z - ONISSTOOHd HO4 A3LdIOIV

3. Select Entity Type: (Check one)
Eﬂ Individual Owner/Sole Proprietorship
[} Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

10of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate
Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

074,

Hi2,%58

P

fenZ

475

F7 003

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate:

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any tmoving vans, trucks or other vehicles

owned by the Company/Business Applying fora Certificite.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or ligns on the vehicles listed in Item 3

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.
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6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or pérsanal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items sucli as office

equipment (computers/fumishingé), moving equiprhent (hand trucks/blankets/strapping), and trajlers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
Such as electricity bills, security system costs, insurance, salaries, etc.

20of8



Sep 1621 08:424a PostNet Charleston 843-637-4973 p.7

I PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
g o8> perus e
SR ok ko Saranmha Geovyiayoys, o

Requested Scope of Agt_horig': Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

[, Abbeville [ Cherokee [ ] Flerence [ JLee [L] saluda

[] Aiken [ ] Chester [ ] Georgetown [} Lexington [ ] Spartanburg
[] allendale [ Chesterfield [ ] Greenville [ ] Marion [] Sumter

[ ] Anderson [_] Clarendon [ ] Greenwood [ ] Marlbore [ ] Union

[] Baniberg [[] Colleton [ ]Hampton [ ] McCormick [ ] Williarasburg
[] Barnwell [[] parlington [ ] Horry [ ] Newberfy [ ] York

ii] Beaufort [ ] Dilton [___] Jasper [ ]Oconee

__]| Berkeley [[] Dorchester [ ]Kershaw [ ] Orangeburg [B/Statewide

{_] Calhoun [ ] Edgefield [ Lancaster [ ] Pickens

[ ] Charleston [] Fairfield [ Laurens [T Richland

Jof8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a cértificate by ORS,
you will be required to have obtained a vehicle.

Maxirhum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seathelts in the véhicle, including the driver's seatbelt.)

@/ 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE _YEAR & MODEL . VIN# N EMPTY WEIGHT

I a 2017] _BRe03) . lyzsg

9l Jo G abed - 1-10€-1202 - DSOS - ANV Z#:01 91 Jequeides |z0Z - ONISSTO0Hd Y04 A31d300V
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy 0
current insurance policies may be required. Do not provide a cépy of insurance polieies unless requested. You will not
required to purchase insuranee until your application has bzen approved and an order has been issued by the PSC. THIS I

ONLY A QUOTE.

Ta31d3onov

The following insurance quote is for:

Name of Applicant

s By W Chorl esbm SU24900

Address of Appli’cam;

- oNISSToouAD

Amount of Premium: Limits Quoted: (See Below)

- . = JA '. K - éa
Liability Insurance § M Limits g_/dO; d)a : .
The above quoted premium is foratermof /2 months.

Minimum Limits - Intiastate Only:

1-7 Passengers* S 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt
815 Passengers*  $ 25,000/100,000/25,000 g

ﬁrog eSSive  TMSuranc . -

Name of Insurance Company™ ~

D5 BoL (30?7 Llewlund hio Y972/

Home Officeé Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meéts the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance o do business in South Carolina.

9l Jo 9 abed - 1-10€-1202 - DSOS - NV Z:01 91 Jequieydes |z0z

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage. you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the Souith Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-ifisurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at wiww.wcc.state.sc.us/self-insurance.

Sof8
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LH GRIFFITH & CO LLC | P ﬂﬂﬂﬂfﬂ/ Vi ’

189 FOREST HILLS RD COMMERC/AL
WALTERBORO, $C 29488

Named insured Palicy number: 01794299
Underwritten by:
Progressive Northern Insurance Co
September 14, 2021
The Silver Bell Taxi & Limo Service LLC Palicy Period: Feb 11, 2021 - Feb 11,2022
1205 BYRON RD Page1 of 3
CHARLESTON, $C 28407
progressiveagent.com
Oniine Servica
Make payments, check billing aciivity, print
palicy documans, ypdate your palicy or
chack the status of a daim,

Commercial Auto 1-843-549.7394
Insurance Coverage Summary s
This is your Declarations Page 1-800-444-4487

For customer service if your sgentis

Your Coverage has Changed unavailable or to repart a daim.

PO Box 84739
Claveland, OH 44101

Your coverage began on February 11, 2021 at 12:01 a.m. This policy expires on February 11, 2022 at 12:01 a.m.

This coverage summary replaces your prior one, Your insurance policy and any policy endorsements contain a full explanation of your
coverage. The policy limits shown for an auto may not be combined with thé limits o the same coverage on another auto, unless the
policy contract aliows the stacking of limits. The policy contract is form 6912 (06/10). The contract Is modified by forms 28525¢
(12/05), 1198 {07/16), 48525C (01/10), 48815C (02/11) and 2228 (O1/11).

The nafmed insured crganization type is a corporation.

Palicy changes effettive September 13 2021

Changesprocessed ow - September13 2021 Z.26pm .
Premxumchange" 3412400 )
Bl B g

The changes shown abaove will not be effective prior to the time the changes were requested.

9l Jo , abed - 1-10€-1202 - DSOS - NV Z#:01 91 Jaqueides |Z0Z - ONISSTO0Hd HO4 d31d300V
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Policy number: 01794299
The Sltver Bell Tax! & Limo Servite LLC
Fage2 of 3
Outline of coverage
Desaripton s OO -1 RO .2 |
Liabiity To Others TR R
. Bodily Injury and Property Damage Liabiliy | $500,000 combined singlelimit
Uninsured Motorist 947
Bodily Injury . $100,000 combined singlé firnit
Property Damage N (lnduded in comblned slngle Ilmlt) B 3200 R
U“der’”su“’d M°t°"5t vrereneee ey e Relected et rer it eren bbb s ab -
Medial Payments R . e
Comprehenslve 1,375
See Auto Coverage Schedule | ..........Lmitof labllity less deductible, N—
Callision 7,144
See Auto Coverage Schedule Limnit of iability less deductible
e pohcy prén.l-:d'm S
Addltlona! Insured Fee T . 20
Total 12 month |'ao'|'icy p‘re'mlum and feés $21, 021
Rated drivers
ecmamcamrnsaennbarrinardbodandnnbisdddilaadtbeoniTulatisttatinuatatbttbatsrrnerden e -
1 VIVIAN BROWN Nt E YT I Y B YL S eI P YT Ity PRy rmp ragmprm e nanmodaddhadedd A0 Te N oA N Mt At N P AAAA T A TAAAIOTAOTANEY Ik ) any
% BRI e eereeeessr s
3. VERA WHITE
Auto caverage schedule
1. 2017 KiA SEDONA Stated Amount: * $18,000 (Including Permanently Attached Equip)
VIN: KNDMB5C15H6220031 Garaging Zip Code: 29407 Radius: 100 miles
Personal use: Y Body type: Mini Van
L Labl] UM
Liability mm'l‘?m ........... FIBIIIM | rmtmesemesoessssssreems oo eeeese ot eee e sesem e eeeoesoeeeoesemt o2 bbb e sA bR RREY shemtt bbb
Premium $6017 $452
S omp{Glass Com) Collisl fli
Physical Damage  Owdudle  bemam  Defuobie  emom . Auso Toul
Premium $1,00080  $707 §,000  $3826 "$11,032
2. 2017 KIA SEDONA Stated Amount: * $22,000 (including Permanently Attached Equip)
VIN: KNDMC5C14H5280752 Garaging 2ip Code: 29407 Radius: 100 miles
Personal use: Y Body type: Passenger Van
Uiabl UM
Liability Pmiom
Premium $5514  $465
Comp/Gla Comp/Gla Collsi Cellig
Physical Damage  bedcbe P Gedie Mmoot
Premlum $1.0000  $668  §1.000  $3318 §9,965

*A vefiide's stated amount should indicate its current retail value, induding any spedal or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actuat Cash Value, less deductible, Be sure
to check stated amount at every renewal in arder 1 recefve the best value from your Progressive Commerdal Auto palicy.

Form 6489 SC (06/17)

-

9140 g dbed - 1-10€-1202 - DSOS - ANV Z#:01 91 Jequeides |Z0Z - ONISSTO0Hd Y04 A31d300V
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Policy number: 01794299
The Sitver Bell Taxl & Limo Service LLC
Page3 of 3

Additional Insured information

1, Additionalinsured” T CHARLESTON COUNTY A
5500 INTERNATIO
NORTH CHARLES, 5C 29418

Important Cancellation Information
THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE

FIRST 90 DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

Form 6489 SC (06/17)

9l Jo 6 dbed - 1-10€-1202 - DSOS - ANV Z:01 91 Joaqueides |z0Z - ONISSTO0Hd Y04 A31d300V
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. PROGRESSIVE
Prcgressive COMMERCIAL
P.0. Box 94739

Cleveland, OH 44101

August 4, 2021
Policy number: 01794293

THE SILVER BELL TAX! & UMV O SERVICE LLC
1205 BYRON RD
CHARLESTON, SC 29407

Enclosed is the Form F.
Please retain this capy for your records.

If this endorsement subjects the Company to public liability for negligence in the insured's operation,
maintenance or use of motor vehicles, you are required to inform us of all vehicles that are cémmercially
owned or operated by the insured and to list them an ybur policy. Please review the current policy
declaration page and inform us promptly of any additional vehicles that need to be listéd. If you acquire
{or acquire the services of) any additional commercially owned or operated vehicles in the future, you must
promptly notify us of each such additional vehicle. Failure to promptly inform us of, and [ist, all current
and future commercially owned or operated vehicles may result in the cancellation or nonrenawal of this
palicy, or in @ premium increase.

Thank you,

Commerdal Auto

Pemmit Issuance and Verification
1-800-444-4487

Form COVERLTR (05/04)

9l Jo 01 8bed - 1-10€-1202Z - DSOS - NV Z#:01 91 Jaquaides |Z0Z - ONISSTO0Hd Y04 A31d300V
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PostNet Charleston 843-637-4973

FORM F

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE ENDORSEMENT

It is agreed that:

1.

The certification of the policy, as proof of financial responsibility under the provisions ef any State motor carrier law ot
regulations promulgated by any State Commission having jurisdiction with respect thereto, amends the policy to provide
insurance for automobile bodily injury and property damage liability in accordance with the provisions of such law or
regulations to the extent of the coverage and limits of liability required thereby; provided only that the insured agrees to
reimburse the company for any payment made by the company which it would not have been obligated to make under
the terms of this policy except by reason of the obligation assumed in making such certification.

The Uniform Motor Carrier Bodily Injury and Property Damage Liability Certificate of Insurance has been filed with the
State Commissions indicated below.

This endorsement may not be cancelled without cancellation of the policy te which itis attached. Such cancellation
may be effected by the company or the insured giving thirty (30} days notice in writing to the State Commission with

* which such certificate has been filed, such thirty (30) days notice to commence to run from the date the notice is

actually received in the office of such Commission.
Attached to and forming part of policy No. CA 01794299 issued by Progressive Nosthern Insurance Co, heteiri called

Company, of 20 BOX 94739, CLEVELAND, 0. 44101 to THE SILVER BELL TAXI & LIMO SERVICE LLC of 1205 BYRON RD
CHARLESTON, SC 29407

Dated at _MAYHELD VILIAGE, OH 44143 day of August, 2021.. .

-
Countersigned by % o

Authorized Represeriative

-- !NDICATES STATE COMMISSIONS WITH WHOM UNIFORM MOTOR CARRIER
BODILY iNJURY AND PROPERTY D&M__GE LIABILITY CERTIFICATE OF INSURANCE HAS BEEN FILED

ALABAMA ILLINOIS MONTANA RHODEISLAND
ALASKA o INDIANA NEBRASKA SOUTH CAROLINA
ARIZONA IOWA NEVADA SOUTH DAKOTA

| ARKANSAS KANSAS NEW HAMPSHIRE TENNESSEE

" CALIFORNIA KENTUCKY NEW JERSEY TEXAS B
COLORADO LOUISIANA NEW MEXICO uiAH N
CONNECTICUT MAINE N NEW YORK VERMONT
DELAWARE | | MARYLAND NORTH CAROLINA VIRGINIA
i S MASSACHUSETTS NORTH DAKOTA WASHINGTON
FLORIDA MICHIGAN OHIO WEST VIRGINIA_
GEORGIA MINNESOTA OKLAHOMA WISCONSIN |
HAWAII MISSISSIPPI OREGON WYOMING
IDAHO MISSOURI PENNSYLVANIA

MC1632 (Ed. 05-04)

[B-3538 A

p.14
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Exhibit Fit, Willing, and Able (FWA)

. ].////fa‘(/n - [D?@wn )

“"Name of Applicar_it

1. Are there currently any outstanding judgments against the Applicant?

Q) Yes @ No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South,Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

& Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
thegewith?
Yes O No

9l Jo gl abed - 1-10€-1202 - DSOS - NV Z#:01 91 Jaquaides |Z0Z - ONISSTO0Hd Y04 A31d300V
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

75 Yes O No

2. Applicant ufiderstands that a certified copy of the driver's thiree (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

@f‘r’es O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@f Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMYV or the current
state of residence of the driver.

{X Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

@’ Yes O No

7of8
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PUBLIC SERVICE COMMISS{ON OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Cormmissiori's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order 6f the Commission must be served by
electronic service, registered or certified mail, upon the parties to the praceeding or their attorngys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Caralina

lj through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

O] The Applicant DOES NOT AGREE to receive future Commission orders related to the- Applicant's authority in South
= Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that al] statements contained in the above application are true and correct.

4 Applicant’s Signatire’

Ol et

Title 6f Applicant (e.g. President. Owner, etc.)

9l Jo ¥| 8bed - 1-10€-1202Z - DSOS - NV Z#:01 91 Jaqueides |Z0Z - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA ) o
- ) ‘“mlm;,, -
county oF Chadleston ) \\,\“?JJ\ WH[,."I:,‘
SSmanty
SWORN TO BEFORE ME S Y ) 3
This .ﬁ"d day of Seplember . 2040 = i ’ =
— = s
» z % : <3
m 9N . phats % &5
Notary Public %, pE
\)
"(','msﬁm“‘

Commission Expires %M 27 1 020014
0 7

Print Application




South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

The Silverbell Taxis & Limo LLC

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing i
Domestic/Foreign: Domestic

Incorporated State: South Carolina

Registered Agent
Agent: Vivian O Brown

Address: 1205 Byron Rd
Charleston, South Carolina 29407

Official Documents On File

Important Dates

Effective Date: 08/25/2021

Expiration Date:N/A
Term End Date:N/A
Dissolved Date: N/A

¢ - 0SdOS - NV ¢¥:01 91 Jaquialdas Lz0Z - ONISSIO0Hd ¥O4 d31d300V

Filing Type

Filing Date

=4

g

Articles of Organization

08/25/2021

=LQc-1 7]

=4

v

1
!
1
|

For filing questions please contact us at 803-734-2158

Copyright © 2021 State of South Caro,

91 1o G|Eabed -
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Customer Receipt - Business Entities Online - $.C. Secretary of State Page 1 0of2

. South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

This filing has been submitted and filed successfully.
Custo mer Recelpt

I s b 2 IR G e W o Lk VI L

Request Certified Documents

‘ Submit a document request at
¢ https://businessfilings.sc.gov/BusinessFiling/Entity/DocumentR equest

4

PR NE BN aahdmh e g D (R e e o) et Dy I TS SR e e e e e o S b Tt oy it be S % g

Transactlon Informatlon

Charges

Transactmn 1]) 859270 Pricing Summary :
Entity Name: The Silverbell Taxis & Limo Item Price

LLC Articles of Organization $110.00

o .Receipt-l)-ate: éalxébzl 2:14:30 PM Total Cost|$110.00

C o Type: her T T  Total Amount Paid S110.00

' Name The S:!verbeH Tax15 & Lu'z;)
LLC
' Check Nu.n‘xble-r g i()éZ -

Note: Your bank statement may reflect that the charge was made by SC.gov.

Fllmg Informatmn

Contact Informatmn

Documents Filed

Filing ID Filing Type

Name: The Sjlverbell Taxis & Limo LLC

Address: 1205 Byron Rd

. 210831-1414319 : | Articles of Organizatio
Charleston, South Caralina 29407 > B
For filing gquestions plcase contact us at 803-734-2158 Copyright € 2021 State of South Carolina

https://businessiilings.sc.gov/BusinessFilingInhouse/Inhouse/Cashiering/Receipt /31/2021
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